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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



Kl Declaration 
Submitted 
with Initial 
Filing 



CI Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



ARC 1016-042 



Vance, et al 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is s ought on the invention entitled. 



METHOD OF MAKING AND USING NANOSCALE METAL 



the specification of which 

is attached hereto 
_ OR 

□ was filed on (MM/DD/YYYY) 



(We of the Invention) 



Application Number ! 



and was amended on (MM/DD/YYYY) 



as United States Application Number or PCT International 

| (if applicable) 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

1 acknowledge the duty to disdose information which is material to patentability as defined in 37 CFR 1 56 including for continuation-tn-part applications 
material information which became available between the filing date of the pnor application and the national or PCT international 
filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U S C 1 19(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate or 365(a) of any PCT international application which designated at least one country other than the United States of 
America listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which pnonty is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 


Certified Copy Attached? 

IyesI InoI 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 




□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTQ/SB/02B attached hereto: 



l hereby claim the benefit under 35 U.S C 1 19(e) of any United States provisional applications listed below 



Application Number(s) 



60/257,917 



December 21, 2000 



Filing Date (MM/DD/YYYY) 



| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



[Page 1 of 2] 

Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the 
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Officer Patent and Trademark Office, Washington, DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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Und&r the Pppaiv/ork Reduction Ad: of 1 995, no persons are required to respond lo & collection erf information unless it contains e valid OMB control number, , 



DECLARATION — Utility 




Patent Application 



Direct all correspondence to; 



customer Number 
or Bar Code Label 



mm- 



OR O Correspondence address below 



PATENT .TRADEMARK OFFICE 



Name 



Address 



Address 



State 



ZIP 



Country 



Telephone 



Fax 



c 
h 



I hereby declare that all statements made herein of my own Knowledge are true and ihat all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or Imprisonment, or both, under 1 8 U.S.C. 1 001 and that such willful felae statements may jeopardize tha 
validity of the application or any patent Issued thereon, 



NAME OF SOLE OR FIRST INVENTOR 



□ A petition has been filed for this unsigned inventor 



Given Name 

(first and middle fif anyl) David 



Family Kama 

or Surname Vance 



Inventor's 
Signature 



Data 



Residence: City 



state 



Co untry 



Citizenship USA 



Mailing Address 



Mailing Address 



City 



saw 



ZIP 



Country 



NAME OF SECOND INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given Name 

(first and middle (if anyl) Sttthan S. 



Family Name 

or Surname Suthersan. 



Inventor's 
Signature 



Date 



Residence: City Yardley 



State PA 



Country USA 



Citizenship 



ISA 



Maiilns Address //^5 AiAm / br/V& 



Mailing Address 



_Cj1v_ 



Slate 



ZIP / 



Country // 



§3 Additional Inventors are being named on the 1 ^supplemental Additional invantor{3) shaet(s) PTO/SB/02A attached hereto, 
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DECLARATION — Utility or Design Patent Application 1 

301 ddO y W3QVar iN31Vd ^ ^ J 



Direct al! correspondence to: 



Customer Number 
or Bar Code Label 




OR O Correspondence address below 



Name 



Address 



Address 



City 



Country 



State 



Telephone 



ZIP 



Fa* 



I hereby declare that all statements made herein of my own knowledge are true and that ell statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment! or both, under 18 U,S>C. 1 001 and that such willful false statements may jeopardize the 
validity of the application or eny patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR 



□ A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [ft anyj) David 



inventor's 
Signature 



Family Name 

or Surname Vance 



Date 



IT//?/*- 



7 



Residence: City 



state 



Country 



U5A- 



Citizenship USA 



Mailing 



Add*** /o&cH Qv^ir (>r^fr /^c**$h«i Tx Z2*f£^= 



Walling Address. 



City ^rgfgfefj Li«7^flS 



ZIP 



7 7^¥^ 



Country 



USA 



NAME OF SECOND INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given Name 

(first and middle Erf any]) Snttian 5. 



Family Name 

or Surname SuthersaiK 



inventor's 
Signature 



Date 



Residence: City Yardley 



State PA 



Gauntry USA | Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 



S Addfttenal inventors are being named on trie i , ^ supplemental Additional lnvemor(s)sheet(s) PTO/SB/02A attached hereto. 
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DECLARATION 



B2A(1 1-00) 



A***«d ft* um trough 100112002, qmb 0 
MS. P**d «d l*»m*k Oft*. U A OWAffTI^DFCOMMfcWE 




Nam* of Additional Joint Inventor, If any: 


□ A ptonon tnv been filed tor this unsigned Inventor 


Given Nam* (tint an* ttifddft (if any)) 


family Name or 8om*me 


*etfcf 


Palmer 




Date Id Icjo] 


Rrtklftnca: Citv LiA+fc 1 




COBMTV U 


CI*****, \j S A 


MaUtoa Addrm llol 8 A LLlW E«_ f??,l 


Moillnc. Addrais ^ 


Cfty LUT^ pM < 


Man F"l 


w 3?>S<f & USA 


Name of Additional Joint Invantor, If any; 


O A pMMon lw bam filad for thto unsigned invantor 


Given Nime/ffrai rod mfddjt Mauri) 


Family Name or Surname 






fn van tor's 
S.aniturt 




Roeldonct; Cnjy <— ^ m _ 
















city l lB , 


State 


ZIP C 


teiwtry 


Ntm* Of Additional Joint Invantor, If any 


□ A potrtkui h«S been flUd for this unsigned Inventor 


Givtn N«w» tflfitiitd middle Dt any]) 








lnvantM*a 


glU 










MllllrtffAridMSE 




tfaJBna Address 




ZIP 


Country 



BuftktoMOUr 

onvoamD 

DC 20331. 



a 31 DO HOT SB^refcBuRCX)MPLcT^ FORMS TO TTHS APDRBSa TO. /todrtom C fwnrn l w , n r VAtote^, pC ftftEh . 



DEC-18-2001 14:49 



PRCADIS 



713 266 8652 F.03 
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Approved faruse throueh 10/31^2002. OMB 06S1-OOSS 

PatentandTradamartcOffite- U S.D6PARTM6NT OF COMMERCE 
under Vie Papfiavucyk Reduction Act of 193£. no persons are required 10 respond to a collection a? information unless il depleys 
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r - - 


Application Number 


1 "N 


POWER OF ATTORNEY OR 


Filing Date 




First Named inventor 


Vance, et al. 


AUTHORIZATION OF AGENT 


Group Art Unit 






gyaminer Name 






Attorney Docfcet Number 


ARC 1016-042 J 



I hereby appoint: 

Practitioners at Customer Number 
OR 



0S698 



[ Ililllll H IIIIlllllf 
l iliiill 



berBar Code 



PATENT .TRADEMARK OFFICE 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-Identified application to: 
□ The above-mentioned Customer Number, 
OR 



1 1 Firm or 

1 — 1 IntiviM Nam? 



Address 



Address 



City 



Country 



State 



ZIP 



+ 



Telephone 



Fax 



I am the: 

Applicant/Inventor. 

□ Assignee of record of the entire interest See 37 CFR 3.71 , 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



Name 



David Vance 



Signature 



Date 



SIGNATURE of Applicant or Assignee of Record 




Note? Signatures of alt the inventors or assignees of record of the entire interest or their representative's) are required. SubmU ' 
multiple forms if more than one signature required, see below* 



□ Total of forms are submitted. 



Bumen hour statement: Ttos torm is estimated to take 0.2 hours to ecmpIfrlB. Tima will vary dapending upon the Heads of the individual case. Ajw 
comments on the amount of time vou are required to complete tnia form should De sent to the Crt&f imomration Officer, Patent and Ttadema/fc Office, 
Washington. OC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Awlwam CemmiBeloner for Patent. 
W^iington, DC 20231. 



DEC-10 01 10:00 FROM: 8139631447 , T0:61479E5536 PfiGE:03 
"W" 87 " 01 M: "W fnmr T-W8 Ml/fel F-095 



p 

O 

5 
en 



Hi 

ill 



Under to P&pfiteOft ftedudton Art Of 189S ( no 



FTO/Sflfel 00-00) | 
Awtt/ed fcr w* mnMm 10*1/2003. 0MB 0091-0039 





AppHee^ton Numbr 





POWER OF ATTORNEY OR 


Filing o«t» 




First Named Inventor 


Vance* « al. 


AUTHORIZATION OF AGENT 


Qrpup Ait Wink 






ExMiinw N*nw 




L 


Attorney Oedcet Number 


ARC 1016-042 ^ 



+ 



I hareby appoint 

Practitioners at Customer Number 
OA 




PATENT .TRADEMARK OFFICE 



Nam* 


Registration Numbwr 



















as my/our attorney^} or agent(s) to prosecute the application identified above, and to transact all 
business in the Patent and Trademark* Offlf* conneefcd therewith. 



Please change we correspondence address for the above-identified application to: 
Q The abovEKnentioTOd Customer Number. 



OP 



□ Finn or 



Address 



Address 



City 



Country 



Telephone 



1'Sttta] 



ZIP 



| Fax 



I am the; 

J2J Applicant/Inventor. 



n 



Assignee of record of the entire interest See 37 CPR 3.71 * 
Statement under 37 CFR 3.73(b) la enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Report 



Nam* 



Signature 



Date 



Note: Stonatures of an the mvwrtote or miqneS of raSS of the mBeEiES or See rSpSSSBSS(3 55 mquSwl Submit 
mutttole forms jf mem than on; signature It required, we feejgg£ 



Ponitti homt Statement™* *>rm ia 
cgmmtrtt* en Jje wflwni &ftftejw «e 
WMhJngtM. OC 20231. DO NOT SEND Fl 
WnMngon, DC 2H2S1. 



terms irswiEmeej. 

vntakr 02 ft»rf* to complete, TOnewW 



0* 



oomoitw mis form wxkju 



TO THIS 



toneecttoftha MMdu*lc*M.Any 
• Ptfpnt and TfBdemaric ate, 
nt CofWYwionef tor riritrfls. 



12/17/2001 17:32 FAX 215 702 3252 ARC AD IS G&M 

— - ■ T-B01 P, 02/03 F-0?3 



Pfessotype a plus oign r» Inside mis box-> 



under ihe Paperwork Reduction m of 1 995, no persons are 



PTO/sa/81 (iwo) 
Approved for use ihrouflh 10/31/2002. OMB 0651-0035 
Patent one [Trademark Offtes-U SDEQ^ME^OF COMMERCE 
ire required ia /esponc to a collection of information unfoss 1c araploys 
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Application Number 




POWER OF ATTORNEY OR 


Filing Date 




First Named Inventor 


Vance, et al, 


AUTHORIZATION OF AGENT 


©roup Art Unit 






Examiner Name 






Attorney Docket Number 


ARC 1016-042 J 



I hereby appoint: 

Practitioners at Customer Number 
OR 



08698 




tbmer 
-Barcode 

_ jr/P 

•.rF^DEMAR^OFFJCE 



Name 


Registration Number 



















as my/our attorneys) or agent(s) to prosecute the application identified above, and to transact all 
business in the Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
1 1 The above-mentioned Customer Number. 
OR 


I J Firm or 




Address 




Address 




City 


State ZIP 


Country 




Telephone 


Fax 



I am the: 

[53 AppUcant/lnventon. 

I — | Assignee of record of the entire interest See 37 CFR 3.71 - 

I — I Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Su& art/S^ Swhersan 



Signature 



Date 



2 Inventofe or as 



+ 



Note: Signatures of alt the Inventofe or assignees of record of the entire interest or their represeritetb/e(s) are raquired, S ubmit 
multiple forms If more than ene ^gn ature Is requited, see OoFowr 

□ *ToraJQf " -forms are Bubmftte<*. 



Burden Hour statement: Tnis farm Is estimator to take 0.2 hours to complete- Time wili vary oepandbiQ upon the needs of the Individual case, Any 

Washington, DC 2DZ31 
tofeahlngton, DC 2025% 



comments on iris amount or time you are required to complete this form should be sent to the Chief Information Officer. Patent *nd Trademark Offc 
J^^flA^'i^FJ???? 1 - 00 N0 * send pies or comKetco forms to this address. SEND TO: Assistant Commissioner for Patens, 



